INTRODUCTION
The lack of skilled service providers in rural areas of India has emerged as the most important constrain in achieving universal healthcare. India has about 1.4 million medical practitioners, 74% of whom live in urban areas where they serve only 28% of the population, while the rural population remains largely underserved. [1] Breast cancer (BC) is the leading cause of cancer in women in the western world and is emerging as the leading cancer in women in India as well. [2] The only rural cancer registry in India (Barshi) has indicated decreasing trends of cancer of cervix and increasing trends of BC in the rural regions of India. [3] In all but one (Barshi) rural regions of India, there are no means of a proper cancer registry system and the system of assessing the cancer burden is not regularized.
BC awareness programs are more concentrated in the cities and have not reached to all the remote and rural parts of the country. Women often do not present for medical care early enough due to various reasons such as illiteracy, lack of awareness, and fi nancial constraints and majority of females present in advanced stages. [4] However, off late there has been an overhaul of the scenario in the rural regions that has made the rural population more educated, informed, and aware of the current health trends. Proper education is an imperative tool in the battle against cancer. Men and women with no education have higher overall cancer incidence rates compared to the educated population. A high incidence of BC has been observed with increasing educational levels. [5] This study was conducted in a rural cancer hospital of north India over a period of 15 months to assess the current scenario of BC awareness, symptomatology, and education levels in the young females presenting to the hospital that caters to the neighboring rural population.
were evaluated for their symptoms, regarding the level of basic education, and at the same time advised needful diagnostic tests and treatment.
RESULTS
A total of 90 young females were seen in the study duration. Of these, 49 (54.44%) belonged to the 18-25 years age group, 22 (24.44%) were in the 26-30 years group, while 19 (21.11%) belonged to the 31-35 years group [ Figure 1 ].
Of the 90 cases, 43 (47.77%) had completed formal school education, 30 (33.33%) had either completed or were perusing some form of college education, while 17 (18.88%) were either totally educated or had received primary education only [ Figure 2 ].
Breast related symptoms (n = 52) constituted the majority (57.77%) of cases presenting for evaluation, followed by gynecologic symptoms (n = 23, 25.55%) [ Figure 3 ].
The overall distribution of breast related symptoms encompassed that of a breast lump in 26 cases (50%), axillary lump in three cases (5.76%), nipple discharge in fi ve cases (9.61%), nonspecifi c complains including tightness/pain in breast or seeking a clinician checkup in seven cases (13.46%). Eleven cases (21.15%) were those of a histopathological proven malignancy and presented for needful management [ Figure 4 ].
Of the 52 cases presenting with breast related symptoms, 36 cases (69.23%) had completed formal schooling education, of which 16 (44.44%) had completed or were perusing college education and 16 cases (30.76%) had a lower/no education level [ Figure 5 ].
After detailed history taking, clinical examination and needful diagnostic evaluation, four of the 52 cases (7.69%) were diagnosed to be positive for BC. Of these, three had presented with a clinically palpable lump, while one patient had the symptom of nipple discharge.
DISCUSSION
Cancer is a global problem that accounts for almost 13% of deaths worldwide. Sixty percent of which will be in developing countries. It is potentially the most preventable disease and with current resources, one-third of tumors could be preventable, and another one-third of newly diagnosed cancer patients could experience increased survival or early-stage detection. BC among Indian women accounts for the second most common cause of cancer. Although the incidence in urban areas are increasing, the rural India is notorious in presenting at an advanced stage that accounts for 50-70% of the cases. [7] Lack of awareness regarding the disease coupled with no affordability or nonavailability of facilities for early detection and treatment are some of the major determinants of this. [8] Studies have revealed that in developing countries, advanced breast disease is common in younger patients belonging to underprivileged and remote rural areas and great efforts are required to educate people so as to make early diagnosis possible. [9] With more and more women in rural India becoming educated, one could foresee BC becoming more frequent even in rural areas of India in future. [5] There has been a major breakthrough in achieving a scenario where the government has made a huge contribution by spreading awareness in the rural and remote areas that deserves mention. In the present scenario, a number of programs are being conducted on the national basis under National Rural Health Mission that have helped the cause of early detection by organizing training and education for the health workers regarding clinical breast examination. Proper screening at the root level has defi nitely improved the scenario of presentation as is evident from this study. The availability of treatment options at the district level have been instrumental as the economically poor people are not required to go for treatment to a far off place which has been the major cause for late presentation till now. [7] The Indian government has been instrumental in creating programs like the National Cancer Control Program, and along with nongovernment agencies has been constantly trying to educate the rural population with initiatives like regular health checkups, awareness cum screening camps, popularizing the practice of breast self-examination and examination by trained personnel [7] that appears to have started paying returns.
In addition, over the past years, there has been a sustained effort to also improve the level of basic education in the rural regions of India. In the region where the study was conducted, a fullyfl edged university was functional and the people were keen to be formally educated. Also the level of primary and secondary school education was contributory towards the encouraging results of the study.
In our study, 73 out of the 90 young females were educated at least up to secondary school and were aware of the basic signs and symptoms of BC in particular. Although only a few patients knew the methodology of breast self-examination, they were keen to learn, and demonstrated satisfactory compliance on follow-up.
Another important observation of our study is the emerging need of a proper cancer registry system that caters to the data of the rural regions of India. At present, the population covered by cancer registry covers only 5%. [10] There is an utmost need to establish a rural cancer registry system that is able to collect data and analyze it, thereby predicting the actual scenario and changing trends in the rural India. We also suggest that many such rural cancer hospitals should come forward and form a pooled database for better understanding of cancer scenario in the rural India based on which effective preventive and curative approach can be tailored.
CONCLUSION
Cervical cancer is still considered to be a major killer among developing countries, especially in rural settings. [11] However, in our study, we observed a higher incidence of presentation of breast related symptoms in the cohort studied. Although the number of frank malignant cases diagnosed were less, but the presentation points towards the level of increased awareness among the young rural females regarding the symptoms of BC.
This study comes as an initiative that projects the changing trends of BC in the rural north India. Improved education levels, along with the sustained efforts to create awareness regarding BC has started to pay dividends with respect to the early presentation and an overall improved outlook of the young females towards this highly preventable and dreaded disease. We also emphasize need of a proper rural cancer registry system to cater to the needs of rural population of India. 
